placebo, differed in those born with and without FGR. At 6-8 years' corrected age, children were assessed by a paediatrician and psychologist for neurosensory and cognitive function. FGR was defined as severe FGR at trial entry or customised birthweight <3 rd centile.
Background: Pregnancy related pelvic girdle pain (PPGP) is a common musculoskeletal condition. Women with PPGP report that the pain affects their ability to perform activities of daily living such as walking and getting out of bed. Although women are referred to physiotherapy, there is limited evidence for which physiotherapeutic interventions are used in the management of PPGP. Thus, the aim of this study was to investigate current practice of physiotherapy management strategies.
Methods: This study was a retrospective review of medical files of women who attended physiotherapy for management of PPGP at Westmead Hospital, Sydney. The data extraction form was developed in a focus group of expert physiotherapists and included 16 items in the final tool. All treatment files were audited over a one month period. Outcome measures were selfreport of pain using a Visual Analogue Scale (VAS).
Results: Twenty patient files were audited resulting in 51 treatment sessions being included. Women treated were mean (range) of 33.2 (29-39) years of age and 26.4 (17-38) weeks gestation referred by midwives, obstetricians and local medical officers to physiotherapy. The most common interventions used by physiotherapists were soft tissue massage (90%), muscle energy techniques (85%) and education (75%). Pain reduced on average by 50% with physiotherapy management. There were no adverse events reported in the medical records.
Conclusions: This study provides empirical data on the management of PPGP. Physiotherapy management was beneficial in reducing pain and improving function in women with PPGP and, importantly, a safe treatment option for this group. Background: Extremely preterm (EP, <28 weeks) infants are at high risk of morbidity and mortality. This study aimed to determine how outcomes have changed over 25 years in the post surfactant era.
PERINATAL OUTCOMES FOLLOWING EXTREMELY
Methods: All EP infants offered intensive care in Victoria from 4 eras (1991-92, 1997, 2005 and 2016-17) . Perinatal data across eras were compared using tests for trend or ANOVA.
Results: Over time, survival increased, but so did bronchopulmonary dysplasia (BPD) and durations of assisted ventilation (mostly increased CPAP or HiFlow) and supplemental oxygen (Table) . Conclusions: Survival has improved in the most recent era, but durations of assisted ventilation and supplemental oxygen, and rates of BPD have also increased. Whether these latter changes translate to poorer long term neurological or lung function needs to be explored. 
